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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

COVER PAGE

1. NAME OF COMMITTEE

Connecticut Majority Team PAC

2. TREASURER NAME

First MI Last Suffix

Trenton Kapij

3. TREASURER ADDRESS

Street Address City State Zip Code

3 Holly Ln Marlborough CT 06447

4. ELECTION/REFERENDUM  DATE 5. OFFICE SOUGHT (Complete only if  Candidate Committee)
6. DISTRICT NUMBER (if 
applicable)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

08/24/2026 thru 09/30/2026

10. CERTIFICATION

☑ I hereby certify and state, under penalties of false statement, that all of the information set 
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is 
true, accurate and complete.

Electronic Filing Trenton Kapij 10/13/2026 9:04:19PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a 
civil penalty or imprisonment or both.



Page 2 of 76

SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand 
from day Committee was formed for all other Committees $63,806.38

12. Balance on hand at the beginning of Reporting Period $54,809.92

13. Contributions received from Individuals (Section A and B) $29,525.00 $37,945.71

14. Receipts from Other Committees (Sections C1 and C2) $8,000.00 $27,000.00

15. Other Monetary Receipts (Section D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3) $1,000.00 $3,750.00

17. Total Monetary Receipts (add totals for lines 13 through 16c) $38,525.00 $68,695.71

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $93,334.92 $132,502.09

19. Expenses Paid by Committee (Section P) $31,773.74 $70,940.91

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $61,561.18 $61,561.18

21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00

23. In-Kind Contributions Received (Section M) $0.00 $0.00

24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00

25b. + Interest and Penalties on Loan(s) $0.00 $0.00

25c. - Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $3,530.24
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A
$0.00

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Fine
First Name

Emily
MI

Residential Street Address
1 Anderson Ave .

City
Milford

Zip Code
06460

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/24/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sterling
First Name

Alinor
MI

Residential Street Address
256 Clark Ave

City
Branford

Zip Code
06405

Principal Occupation
attorney

Name of Employer
Koskoff, Koskoff & Bieder, PC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

08/25/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dryer
First Name

Peter
MI

Residential Street Address
263 Barncroft Rd

City
Stamford

Zip Code
06902

Principal Occupation
Trial Lawyer

Name of Employer
Silver Golub & Teitell LLP

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

08/25/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paine
First Name

Rosemarie
MI

Residential Street Address
710 Ocean Ave

City
West Haven

Zip Code
06516

Principal Occupation
Trial Lawyer

Name of Employer
Jacobs & Dow, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

08/26/2026

Aggregate Contributions

$200.00 $200.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Wilbur
First Name

Patrick
MI

Residential Street Address
227 Main St

City
Southport

Zip Code
06790

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/27/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Lorge
First Name

Abigail
MI

Residential Street Address
302 Stratfield Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Writer

Name of Employer
Self-Employed/Abigail Lorge

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/28/2026

Aggregate Contributions

$200.00 $200.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Proctor
First Name

Judith
MI

Residential Street Address
428 Pequot Ave

City
Southport

Zip Code
06890

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/28/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Evans
First Name

Barbara
MI

Residential Street Address
1259 Pequot Ave

City
Southport

Zip Code
06890

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/28/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Randolph
First Name

Jeff
MI

Residential Street Address
20 Cedar Woods Ln

City
Fairfield

Zip Code
06825

Principal Occupation
Real Estate

Name of Employer
Bluecup Ventures LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/29/2026

Aggregate Contributions

$250.00 $250.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Taylor
First Name

Kim
MI

Residential Street Address
302 Brookbend Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/29/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McKinnis
First Name

David
MI

Residential Street Address
301 Sasco Hill Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Software Consultant/Engineer

Name of Employer
David McKinnis Consulting, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

08/30/2026

Aggregate Contributions

$3,000.00 $3,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Flood
First Name

Brian
MI

Residential Street Address
41 Ridgeview Rd

City
Portland

Zip Code
06480

Principal Occupation
Trial Lawyer

Name of Employer
The Flood Law Firm, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

08/31/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Smith
First Name

Tanya
MI

Residential Street Address
234 Stonybrook Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/01/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dean
First Name

James
MI

Residential Street Address
215 Fair Oak Dr

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/01/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hopf
First Name

William
MI

Residential Street Address
285 Hemlock Hills Rd N

City
Fairfield

Zip Code
06824

Principal Occupation
Management Consultant

Name of Employer
Bill Hopf Consulting LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/02/2026

Aggregate Contributions

$250.00 $250.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Braman
First Name

Leonard
MI

Residential Street Address
1405 Round Hill Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Attorney

Name of Employer
Wofsey Rosen Kweskin & Kurian

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/02/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Brannelly
First Name

John
MI

Residential Street Address
229 Lakeside Dr

City
Fairfield

Zip Code
06824

Principal Occupation
Fundraiser

Name of Employer
Clearity

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/02/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Younglove
First Name

Mary
MI

Residential Street Address
1301 Redding Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/02/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Morgan
First Name

Amanda
MI

Residential Street Address
309 Rowland Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Executive Director

Name of Employer
Westport Writers' Workshop

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/02/2026

Aggregate Contributions

$125.00 $125.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hashizume
First Name

Lori
MI

Residential Street Address
1059 Pequot Ave

City
Southport

Zip Code
06890

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/03/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Levine
First Name

Hallie
MI

Residential Street Address
7 Oak Bluff Dr

City
Fairfield

Zip Code
06825

Principal Occupation
journalist

Name of Employer
Hallie Levine

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/04/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 10 of 76

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Diamond
First Name

Craig
MI

Residential Street Address
717 Rolling Hills Dr

City
Fairfield

Zip Code
06824

Principal Occupation
College Professor

Name of Employer
Self-Employed Adjunct Professor

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/04/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Parker
First Name

David
MI

Residential Street Address
PO Box 491

City
Southport

Zip Code
06890

Principal Occupation
Architect

Name of Employer
Self-employed - David Parker

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/05/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Laughlin
First Name

Ledlie
MI

Residential Street Address
109 Gallows Hill Rd

City
Redding

Zip Code
06896

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/05/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 11 of 76

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Tisdale
First Name

David
MI

Residential Street Address
198 Southport Woods Dr

City
Southport

Zip Code
06890

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/05/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paige
First Name

Jacqueline
MI

Residential Street Address
683 Fairfield Beach Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/06/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bezek
First Name

Laury
MI

Residential Street Address
150 Lalley Blvd

City
Fairfield

Zip Code
06824

Principal Occupation
Interior Designer

Name of Employer
LKB Interiors

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/07/2026

Aggregate Contributions

$125.00 $125.00

CT
State



Page 12 of 76

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Goldstein
First Name

Lee
MI

Residential Street Address
31 Greenlea Ln

City
Weston

Zip Code
06883

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/07/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Yordon
First Name

Mary
MI

Residential Street Address
67 North St

City
Easton

Zip Code
06612

Principal Occupation
Teacher

Name of Employer
Norwalk Public Schools

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/07/2026

Aggregate Contributions

$125.00 $125.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Macon
First Name

Hayley
MI

Residential Street Address
21 Daybreak Rd

City
Southport

Zip Code
06890

Principal Occupation
Lawyer

Name of Employer
WME Group

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/07/2026

Aggregate Contributions

$175.00 $175.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ivanko
First Name

David
MI

Residential Street Address
1475 Burr St

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/07/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Clark
First Name

Elisabeth
MI

Residential Street Address
174 Old South Port Rd

City
Southport

Zip Code
06890

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Dwyer
First Name

Philip
MI

J

Residential Street Address
2607 Congress St

City
Fairfield

Zip Code
06824-7118

Principal Occupation
retired

Name of Employer
retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$750.00 $750.00

CT
State



Page 14 of 76

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Wapnitsky
First Name

Cindy
MI

A

Residential Street Address
41 Valleyview Pl

City
Fairfield

Zip Code
06824

Principal Occupation
retired

Name of Employer
retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$50.00 $50.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Martin
First Name

Rebecca
MI

Residential Street Address
185 North Ave

City
Westport

Zip Code
06680

Principal Occupation
Fundraiser

Name of Employer
Reproductive Equity Now

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$125.00 $125.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Keitt
First Name

Sarah
MI

Residential Street Address
538 Winnepoge Dr

City
Fairfield

Zip Code
06825

Principal Occupation
Legislator

Name of Employer
State of CT

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 15 of 76

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Daly
First Name

Deidre
MI

Residential Street Address
155 Redding Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Attorney

Name of Employer
Finn Dixon & Herling LLP

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Brakeman
First Name

Beverley
MI

Residential Street Address
189 Newington Rd Apt 304

City
West Hartford

Zip Code
06110

Principal Occupation
Lobbyist

Name of Employer
Brakeman Advocacy

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$147.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Smith
First Name

Mike
MI

Residential Street Address
228 Shadyside Ln

City
Milford

Zip Code
06460

Principal Occupation
Lobbyist

Name of Employer
Rome Smith Lobbyist

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hughes
First Name

Anne
MI

Residential Street Address
67 North St

City
Easton

Zip Code
06612

Principal Occupation
Social Work Advocate

Name of Employer
Jewish Senior Services

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$175.00 $175.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Shapiro
First Name

Stephen
MI

A

Residential Street Address
20 Virginia Dr

City
Easton

Zip Code
06612

Principal Occupation
real estate developer

Name of Employer
Gold Coast Properties LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cook-Littman
First Name

Tara
MI

Residential Street Address
5460 Congress St

City
Fairfield

Zip Code
06824

Principal Occupation
Executive Director

Name of Employer
JFACT

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$250.00 $250.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Browne
First Name

Jacqueline
MI

Residential Street Address
10 Lalley Blvd

City
Fairfield

Zip Code
06824

Principal Occupation
Physician's Assistant

Name of Employer
Optimus Healthcare

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Yordon
First Name

Nathaniel
MI

Residential Street Address
67 North St

City
Easton

Zip Code
06612

Principal Occupation
CPA

Name of Employer
Capossela, Cohen, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/08/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Shea
First Name

Michael
MI

Residential Street Address
323 Old Dam Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Trader

Name of Employer
Aegis Capital

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/09/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Nelligan
First Name

Brendan
MI

Residential Street Address
98 Wildcat Rd

City
Madison

Zip Code
06443

Principal Occupation
Trial Lawyer

Name of Employer
Kennedy Johnson Schwab & Roberge

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

09/10/2026

Aggregate Contributions

$200.00 $200.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malone
First Name

Jude
MI

Residential Street Address
200 River Rd

City
Mystic

Zip Code
06355

Principal Occupation
Government Relations

Name of Employer
CT Beer Wholesalers Assoc

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/10/2026

Aggregate Contributions

$195.55 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dreyer
First Name

Peter
MI

Residential Street Address
263 Barncroft Rd

City
Stamford

Zip Code
06902

Principal Occupation
Trial Lawyer

Name of Employer
Silver Golub & Teitell LLP

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

09/13/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ozyck
First Name

Andrea and Steve
MI

Residential Street Address
267 S Gate Ln

City
Southport

Zip Code
06890

Principal Occupation
Grants Manager

Name of Employer
Town of Fairfield

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/13/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Wisner
First Name

Jeffrey
MI

Residential Street Address
355 Finch Ave

City
Cheshire

Zip Code
06410

Principal Occupation
Attorney

Name of Employer
Koskoff Koskoff & Bieder, PC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

09/14/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Leeper
First Name

Jennifer
MI

Residential Street Address
75 Sherman Ct

City
Fairfield

Zip Code
06824

Principal Occupation
State Representative

Name of Employer
CGA

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/14/2026

Aggregate Contributions

$500.00 $500.00

CT
State



Page 20 of 76

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kueffner
First Name

Susan
MI

Residential Street Address
125 Carriage Dr

City
Southport

Zip Code
06890

Principal Occupation
Author

Name of Employer
Self-employed: Susan Hood Books

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/14/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Zyjeski
First Name

Jeffrey
MI

Residential Street Address
1176 N Main St

City
West Hartford

Zip Code
06117

Principal Occupation
lobbyist

Name of Employer
Gaffney, Bennett & Associates

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

09/15/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cogan
First Name

Beth
MI

Residential Street Address
103 Tide Mill Ter

City
Fairfield

Zip Code
06824

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/16/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Rizzolo
First Name

Carol
MI

Residential Street Address
24 Long Hl Farm

City
Guilford

Zip Code
06437

Principal Occupation
retired

Name of Employer
retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

09/16/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bak
First Name

Jonathan
MI

Residential Street Address
2416 New London Tpke

City
South Glastonbury

Zip Code
06073

Principal Occupation
Trial Lawyer

Name of Employer
The Flood Law Firm, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09152026T

Date Received

09/17/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Flynn
First Name

Kevin
MI

Residential Street Address
67 Sachem Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Customer Service Representative

Name of Employer
Ct Department of Labor

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/19/2026

Aggregate Contributions

$50.00 $50.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Abrahamson
First Name

Maureen
MI

Residential Street Address
278 Wood House Rd

City
Fairfield

Zip Code
06824-1830

Principal Occupation
retail

Name of Employer
abrahamson, llc

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09082026F

Date Received

09/19/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Luxenberg
First Name

Geoffrey
MI

Residential Street Address
93 Plymouth Ln

City
Manchester

Zip Code
06040-6528

Principal Occupation
State Legislator

Name of Employer
State of Connecticut

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/20/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Monroy Smith
First Name

Aimee
MI

Residential Street Address
37 Island Way

City
Westport

Zip Code
06880

Principal Occupation
Program Director

Name of Employer
The Housing Collective

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/21/2026

Aggregate Contributions

$125.00 $125.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Jacobs
First Name

Lindsay
MI

Residential Street Address
308 Colt Hwy Unit 65

City
Farmington

Zip Code
06032

Principal Occupation
Lobbyist

Name of Employer
Sullivan & LeShane

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/23/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

X Cash Money OrderPayroll DeductionCredit/Debit CardPersonal Check

Last Name

Murray
First Name

Galen
MI

Residential Street Address
61 Prescott St

City
Bridgeport

Zip Code
06605

Principal Occupation
President

Name of Employer
Agora Learning Inc

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$25.00 $25.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Eaton
First Name

Stephen
MI

Residential Street Address
331 Griffin Ave

City
Bridgeport

Zip Code
06606

Principal Occupation
Real Estate Developer

Name of Employer
Eaton Enterprises LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

X Cash Money OrderPayroll DeductionCredit/Debit CardPersonal Check

Last Name

Testa
First Name

Mario
MI

Residential Street Address
3200 3E2 Park Ave

City
Bridgeport

Zip Code
06604

Principal Occupation
Owner

Name of Employer
Testo's Pizzeria

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

X Cash Money OrderPayroll DeductionCredit/Debit CardPersonal Check

Last Name

Longo-Taccogna
First Name

Allison
MI

Residential Street Address
20 Virginia Dr

City
Easton

Zip Code
06612

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Harkins
First Name

John
MI

A

Residential Street Address
7365 Main St

City
Stratford

Zip Code
06614

Principal Occupation
lobbyist

Name of Employer
Rome, Smith & Lutz Government Relations

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$195.55 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kantor
First Name

Nicholas
MI

Residential Street Address
25 Hawthorne Dr

City
Norwalk

Zip Code
06851

Principal Occupation
Advocate

Name of Employer
Pro-Homes CT

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$75.00 $75.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Moran
First Name

Jonue
MI

Residential Street Address
3900 Main St

City
Bridgeport

Zip Code
06606

Principal Occupation
Manager

Name of Employer
Moran Agency, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$200.00 $200.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dendas
First Name

Zach
MI

Residential Street Address
2 Main St

City
Essex

Zip Code
06426

Principal Occupation
Legislative Associate/Lobbyist

Name of Employer
Sullivan & LeShane

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Jackson
First Name

Toshirae
MI

Residential Street Address
70 Lincoln Blvd

City
Bridgeport

Zip Code
06606

Principal Occupation
Director

Name of Employer
City of Bridgeport

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Karnal
First Name

Donna
MI

Residential Street Address
101 Pearsall Way

City
Bridgeport

Zip Code
06605

Principal Occupation
Self Employed

Name of Employer
ultimatesolutionssearch.com

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$50.00 $50.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCarthy Vahey
First Name

Cristin
MI

Residential Street Address
1625 Melville Ave

City
Fairfield

Zip Code
06825

Principal Occupation
legislator

Name of Employer
State of CT

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$125.00 $125.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Johnson
First Name

Michael
MI

Residential Street Address
1418 Boulevard

City
West Hartford

Zip Code
06119

Principal Occupation
Lobbyist

Name of Employer
Sullivan & LeShane

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pizarro
First Name

Daniel
MI

Residential Street Address
1491 Huntington Tpke

City
Trumbull

Zip Code
06611

Principal Occupation
City of Bridgeport

Name of Employer
City of Bridgeport

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Amann
First Name

James
MI

Residential Street Address
515 Popes Island Rd

City
Milford

Zip Code
06461

Principal Occupation
Lobbyist

Name of Employer
High Government Strategies  LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCarthy
First Name

Thomas
MI

Residential Street Address
135 Harlem Ave

City
Bridgeport

Zip Code
06606

Principal Occupation
Director of HR/Labor Relations

Name of Employer
Town of Trumbull

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$175.00 $175.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Finch
First Name

William
MI

Residential Street Address
70 Crown St

City
Bridgeport

Zip Code
06611

Principal Occupation
Director

Name of Employer
CTLMCC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

X Yes No

If  yes, indicate which branch or branches of  
government the contract is with: X Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Stafstrom
First Name

John
MI

F

Residential Street Address
105 Battery Park Dr

City
Bridgeport

Zip Code
06605

Principal Occupation
attorney

Name of Employer
Pullman & Comley LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09242026B

Date Received

09/24/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Glass
First Name

Hillary
MI

Residential Street Address
100 Forest St

City
Middletown

Zip Code
06457

Principal Occupation
Lobbyist

Name of Employer
RSG

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/25/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Trone
First Name

Robert
MI

Residential Street Address
89829 Avenel Farm Dr

City
Potomac

Zip Code
20854

Principal Occupation
Co-Owner

Name of Employer
Total Wine

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/25/2026

Aggregate Contributions

$2,000.00 $2,000.00

MD
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Spinella
First Name

Kevin
MI

B

Residential Street Address
70 Pioneer Dr

City
West Hartford

Zip Code
06117

Principal Occupation
Lobbyist

Name of Employer
Gaffney Bennett and Associates

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09282026E

Date Received

09/28/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Keenan
First Name

Daniel
MI

Residential Street Address
7 Wintergreen Cir

City
Southwick

Zip Code
01077

Principal Occupation
Government Relations

Name of Employer
Trinity Health of New England

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09282026E

Date Received

09/28/2026

Aggregate Contributions

$100.00 $100.00

MA
State

Total of Section B $29,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $29,525.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Glux PAC Matthew Kosinski

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

22 W Center St If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Manchester CT 06040 09/27/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

Stafstrom PAC Constance Vickers

Address

Is this contribution associated with an  
event reported in Section J1? NoX Yes

Amount of Contribution

881 Lafayette Blvsd Unit 1B If yes, list Event # 09242026B

City State Zip Code Date Received Aggregate Contributions

Bridgeport CT 06604 09/24/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

AAUP UCONN PAC Jeffrey Dudas

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

1875 Storrs Rd If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Storrs CT 06268 09/23/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

District 1199 SEIU PAC/SEIU CT Suzanne  Clark

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

77 Huyshope Ave Fl 1 If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06106 09/23/2026 $2,000.00 $2,000.00

Total of Section C1 $8,000.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus Distribution

Expenditure #   (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

D. Loans Received this Period

Name of  Lender Source of Loan Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date of Receipt Amount Received

City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt
Is this transaction associated with an event 
reported in Section L1? NoYes If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Amount

Total of Section G
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Total of Section K
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

09/24/2026 B Cocktail Event X Yes No

Location: Street Address City State Zip Code

55 E Main St Bridgeport CT 06608

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

09/28/2026 E Cocktail Event X Yes No

Location: Street Address City State Zip Code

28 Abbott Rd Ellington CT 06029

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
No

X Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? NoX

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00

Total of Section L1 $0.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Koskoff, Koskoff, anf Bieder PC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

350 Fairfield Ave Fl 5 Bridgeport CT 06604

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/03/2026 09152026T $250.00 $250.00

Name of Purchaser Purchase Made By:

Damico Griffin & Pettinichi LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

465 Straights Tpke Watertown CT 06795

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/08/2026 09152026T $250.00 $250.00

Name of Purchaser Purchase Made By:

CT Trial Lawyers Association
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

150 Trumbull St Fl 2 Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/15/2026 09152026T $250.00 $250.00

Name of Purchaser Purchase Made By:

City & State LTD
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

175 Capitol Blvd Ste 402 Rocky Hill CT 06067

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/23/2026 09242026B $250.00 $250.00

Total of Section L3 $1,000.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by Description of Donation Fair Market Value of Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4

II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of the Host Is this event supporting more than one candidate or committee?

Yes No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation
Fair Market Value of 

Donation

Event # Aggregate value of  this Event - all hosts Aggregate value of all Events - this host/candidate

Total of Section L5
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III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

M. In-Kind Contributions
Name

Street Address City State Zip Code

Type of Contributor Committee Date Received Aggregate contributions Description of In-Kind Contribution

Individual/Sole Proprietorship Other

Is Contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

No

Yes If contribution is in excess of $400 to a candidate committee for a chief 
executive officer of a municipality, does contributor or business he/she is 
associated with have a contract with said municipality valued at more than 
$5000? No

Yes
Fair Market Value of this 

Contribution

Is this contribution associated with an  
event reported in Section L1?

No

Yes Is contributor a principal of state contractor or prospective state 
contractor?

No

Yes

If yes, list Event#
If yes, indicate which branch or branches of 
government the contract is with: Executive Legislative

Total of Section M

III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

N. Refundable Deposit to Telephone Company
Last Name First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of Deposit

Name of Telephone Company

Street Address City State Zip Code

Total of Section N
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Awesome Campaigns Inc 08/28/2026 X Check #

Debit Card EFT

2357

Street Address City State Zip Code

1220 Saint Charles St Elgin IL 60120

Purpose of  
Expenditure (by code)

Description
Event #

A-SIGN Payment for lawn signs for Aimee Berger Girvalo

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

645762

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization X A B C D

$2,200.00

Name of Payee Date of Payment Method of Payment

Tim Bergin 08/28/2026 X Check #

Debit Card EFT

2355

Street Address City State Zip Code

29 Doane St Manchester CT 06042

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimbursement for Frank Pepes

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$84.11
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Zoe Gluck 08/28/2026 X Check #

Debit Card EFT

2356

Street Address City State Zip Code

9 Tower Ln Apt 537 New Haven CT 06519

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimbursement for Sign Up Genius

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.71

Name of Payee Date of Payment Method of Payment

Collette Bellard 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

241 Stevens Dr # 101 Ypsilanti MI 48327

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644736

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$163.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Alex Dahlem 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

53 Beacon St Fl 2 Hartford CT 06105

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644740

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$50.00

Name of Payee Date of Payment Method of Payment

Charlie Doucette 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

85 Stephanies Way Manchester CT 06040

Purpose of  
Expenditure (by code)

Description
Event #

CNTRB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644742

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$800.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Benjamin Fligelman 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

72 Pocahontas Roas Redding CT 06896

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644743

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$525.00

Name of Payee Date of Payment Method of Payment

Andrew Green 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

10 McCormick Ln Middletown CT 06457

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644748

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$175.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Alexandra Hehn 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

303 Grand Central Pkwy Baryville NJ 08712

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644802

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,580.00

Name of Payee Date of Payment Method of Payment

Eric Meade 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

8 Forest Ridge Rd Prospect CT 06712

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644804

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$125.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Henry Russell 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

379 White Birch Dr Guilford CT 06437

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644807

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$437.50

Name of Payee Date of Payment Method of Payment

Jackson Shea 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

7 Hatheway Rd Ellington CT 06029

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644809

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$175.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Christian Whitehead 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

11204 Jeffro Ct Ljamsville MD 21754

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644810

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$640.00

Name of Payee Date of Payment Method of Payment

Erica Wong 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

114 Pine Hill Rd Bedford MA 01730

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644812

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$590.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Franklin Zambrano 09/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

56 Hawthorne St Manchester CT 06042

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644814

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,990.00

Name of Payee Date of Payment Method of Payment

Kimberly Grove 09/15/2026 X Check #

Debit Card EFT

2358

Street Address City State Zip Code

9 Hickory Dr Prospect CT 06712

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimbursement for Staples and Walmart Purchases

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$189.29
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Alex Sferrazza 09/15/2026 X Check #

Debit Card EFT

2359

Street Address City State Zip Code

22 Taft Ln Enfield CT 06082

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

645782

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$287.50

Name of Payee Date of Payment Method of Payment

David McKinnis 09/15/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

301 Sasco Hill Rd Fairfield CT 06824

Purpose of  
Expenditure (by code)

Description
Event #

NQ-REF Refund of David Mckinnis' $3000 Non-Compliant Donation on 8/30/26

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$3,000.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

James Angelopoulos 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

336 Main St Apt 2 Bristol CT 06010

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644846

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$2,200.00

Name of Payee Date of Payment Method of Payment

Michael Flynn 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

41 Shady Hill Ln Middletown CT 06457

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644848

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,174.32
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Michael Flynn 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

41 Shady Hill Ln Middletown CT 06457

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$130.49

Name of Payee Date of Payment Method of Payment

Mia Giglietti 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

176 Whitney St Hartford CT 06015

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644851

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,197.63
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Mia Giglietti 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

176 Whitney St Hartford CT 06015

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$133.07

Name of Payee Date of Payment Method of Payment

Allison Kyff 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

84 Richmond Ln West Hartford CT 06117

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$139.63
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Allison Kyff 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

84 Richmond Ln West Hartford CT 06117

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644873

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,256.64

Name of Payee Date of Payment Method of Payment

Eric Meade 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

8 Forest Ridge Rd Prospect CT 06712

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644879

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,000.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Megan O'Connell 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

220 Fairhill Ln Suffield CT 06078

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644881

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,163.64

Name of Payee Date of Payment Method of Payment

Megan O'Connell 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

220 Fairhill Ln Suffield CT 06078

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$129.29
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Olivia Runte 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

132 High St Portland CT 06480

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644884

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,197.63

Name of Payee Date of Payment Method of Payment

Olivia Runte 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

132 High St Portland CT 06480

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$133.07
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Henry Russell 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

379 White Birch Dr Guilford CT 06437

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$228.00

Name of Payee Date of Payment Method of Payment

Henry Russell 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

379 White Birch Dr Guilford CT 06437

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644887

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$2,052.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Mikaela Shea 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

31 Brothers Way Southington CT 06489

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$135.47

Name of Payee Date of Payment Method of Payment

Mikaela Shea 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

31 Brothers Way Southington CT 06489

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644890

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,219.21
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Christian Talarski 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

60 Seymour Ave West Hartford CT 06119

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$367.67

Name of Payee Date of Payment Method of Payment

Christian Talarski 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

60 Seymour Ave West Hartford CT 06119

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644894

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,103.01
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Arianna Tsikitas 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

31 Woodland St Apt 7E Hartford CT 06105

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$147.75

Name of Payee Date of Payment Method of Payment

Arianna Tsikitas 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

31 Woodland St Apt 7E Hartford CT 06105

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644899

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,327.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Samuel Zakur 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

550 Darling St Unit 7E Southington CT 06489

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT Admin

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$148.55

Name of Payee Date of Payment Method of Payment

Samuel Zakur 09/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

550 Darling St Unit 7E Southington CT 06489

Purpose of  
Expenditure (by code)

Description
Event #

CNSLT

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

644904

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$1,336.91
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Pinwheel 09/30/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

335 Madison Ave Fl 16 New York NY 10017

Purpose of  
Expenditure (by code)

Description
Event #

BNK Fees payed to donation processing company

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$810.65

Total of Section P $31,773.74

IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee  (Name of  Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?

Yes No

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description Event # Amount

Total of Section Q
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred 
(Estimate or Actual)

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section S

IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Bergin Tim 08/28/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Frank Pepe Pizza Napoletana X Check # 2355 Debit Card EFT

Street Address City State Zip Code

221 Buckland Hills Dr Manchester CT 06040

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Payment to Tim Bergin for Frank Pepe purchase

Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$84.11
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Gluck Zoe 08/28/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

SignUpGenius X Check # 2356 Debit Card EFT

Street Address City State Zip Code

1213 W Morehead St Ste 500 Charlotte NC 28208

Purpose of  Expenditure (by 
code)

Description
Event #

OVHD Cost associated with SingUpGenius subscription

Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.71

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Grove Kimberly 09/15/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Staples X Check # 2358 Debit Card EFT

Street Address City State Zip Code

2550 Albany Ave West Hartford CT 06117

Purpose of  Expenditure (by 
code)

Description
Event #

OFFICE Payment to Kimberly Grove for reimbursement for office supplies

Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$36.96
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Grove Kimberly 09/15/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Walmart X Check # 2358 Debit Card EFT

Street Address City State Zip Code

495 Flatbush Ave Hartford CT 06106

Purpose of  Expenditure (by 
code)

Description
Event #

OFFICE Payment to Kimberly Grove for reimbursement for Walmart Office Supplies

Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$152.33

Total of Section T $304.11

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.

Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644736 X Supported Opposed Amount of Expenditure

$163.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Raghib  Allie-Brennan State Representative $163.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644740 X Supported Opposed Amount of Expenditure

$50.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

John P Santanella State Representative $50.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644742 X Supported Opposed Amount of Expenditure

$800.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Francis  Lombard State Representative $800.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644743 X Supported Opposed Amount of Expenditure

$525.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Michelle  Embree Ku State Representative $525.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644748 X Supported Opposed Amount of Expenditure

$175.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Meghan  Rosenfeld State Representative $175.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644802 X Supported Opposed Amount of Expenditure

$1,580.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Raghib  Allie-Brennan State Representative $210.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Mary  Fortier State Representative $260.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Marcus  J Palumbo State Representative $330.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Meghan  Rosenfeld State Representative $10.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

lee  goldstein State Representative $160.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kimberly L Becker State Representative $90.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kenneth M Gucker State Representative $520.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644804 X Supported Opposed Amount of Expenditure

$125.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Samuel L. Carmody State Representative $125.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644807 X Supported Opposed Amount of Expenditure

$437.50

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Jane  Wisialowski State Representative $437.50

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644809 X Supported Opposed Amount of Expenditure

$175.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

John P Santanella State Representative $175.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644810 X Supported Opposed Amount of Expenditure

$640.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Raghib  Allie-Brennan State Representative $520.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Suzanne M Lovig State Representative $120.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644812 X Supported Opposed Amount of Expenditure

$590.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Marcus  J Palumbo State Representative $120.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kimberly L Becker State Representative $70.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kenneth M Gucker State Representative $210.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Mary  Fortier State Representative $190.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644814 X Supported Opposed Amount of Expenditure

$1,990.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Marcus  J Palumbo State Representative $520.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kenneth M Gucker State Representative $480.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

lee  goldstein State Representative $180.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Mary  Fortier State Representative $810.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644846 X Supported Opposed Amount of Expenditure

$2,200.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Nicholas M Gauthier State Representative $550.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Nick J Menapace State Representative $550.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

William T Heughins State Representative $1,100.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644848 X Supported Opposed Amount of Expenditure

$1,174.32

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Cinzia S Lettieri State Representative $657.62

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Jane  Wisialowski State Representative $516.70

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644851 X Supported Opposed Amount of Expenditure

$1,197.63

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Suzanne M Lovig State Representative $598.82

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Edward  Corey State Representative $598.81

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644873 X Supported Opposed Amount of Expenditure

$1,256.64

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Jane  Wisialowski State Representative $703.72

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Cinzia S Lettieri State Representative $552.92

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644879 X Supported Opposed Amount of Expenditure

$1,000.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Edward  Corey State Representative $1,000.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644881 X Supported Opposed Amount of Expenditure

$1,163.64

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kimberly L Becker State Representative $1,163.64

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644884 X Supported Opposed Amount of Expenditure

$1,197.63

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Robert C Fernandez DC State Representative $399.21

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Mary Renee  LaMark Muir State Representative $399.21

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Meghan  Rosenfeld State Representative $399.21

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644887 X Supported Opposed Amount of Expenditure

$2,052.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

John  M Parker State Representative $600.10

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Nicholas M Gauthier State Representative $725.95

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Nick J Menapace State Representative $725.95

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644890 X Supported Opposed Amount of Expenditure

$1,219.21

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Karen A Martin State Representative $609.61

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Robin  Comey State Representative $609.60

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644894 X Supported Opposed Amount of Expenditure

$1,103.01

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Robert C Fernandez DC State Representative $275.75

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Mary Renee  LaMark Muir State Representative $275.75

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Meghan  Rosenfeld State Representative $275.75

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Manchester Democratic Town Committee State Representative $275.76

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644899 X Supported Opposed Amount of Expenditure

$1,327.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Daniel D Gaiewski State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Nicholas M Gauthier State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

William T Heughins State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Nick J Menapace State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Aundre P Bumgardner State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Anthony  Nolan State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Derell  Wilson State Representative $165.88

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Larry L I Pemberton Jr State Representative $165.84

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 644904 X Supported Opposed Amount of Expenditure

$1,336.91

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kimberly L Becker State Representative $190.99

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Edward  Corey State Representative $190.99

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Caitlin R Hall State Representative $190.99

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Suzanne M Lovig State Representative $190.99

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Joshua J Beaupre State Representative $190.99

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Jennifer E Davis State Representative $190.99

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Kara  Rochelle State Representative $190.97

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Majority Team PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 645762 X Supported Opposed Amount of Expenditure

$2,200.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Aimee  Berger-Girvalo State Representative $2,200.00

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Expenditure # 645782 X Supported Opposed Amount of Expenditure

$287.50

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Richard  Leborious State Representative $287.50

Are Limits Aggregated? Aggregating Committees

X Yes No House Democrats Campaign 
Committee

House Majority Committee

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section T Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.


